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background:  Spontaneous coronary artery dissection (SCAD) is under-diagnosed and is an important cause of MI in young women. We discovered 
a strong association with fibromuscular dysplasia (FMD). The frequency of predisposing and precipitating conditions and cardiovascular outcomes 
remain poorly described.
methods: We report our prospectively followed consecutive series of non-atherosclerotic (NA) SCAD patients at Vancouver General Hospital. 
Angiographic SCAD diagnosis was reviewed by 2 experienced interventional cardiologists and categorized as type 1 (multiple lumen), 2 (diffuse 
stenosis) or 3 (mimic atherosclerosis but SCAD on OCT/IVUS). FMD screen was performed for renal, iliac and cerebrovascular arteries with 
angiography or CTA. Baseline, predisposing/precipitating conditions, angiographic, revascularization, in-hospital and long-term outcomes were 
recorded.
results: We identified 130 patients presenting with NA-SCAD since 2001. Average age was 52.0 ± 9.0 yrs, and majority was <65 years-old (94.6%) 
and involved women (93.8%). All races were affected although the majority was Caucasian (82.6%). Patients had low cardiovascular risks: average 
BMI 24.9, diabetes mellitus 5.0%, active smoker 9.2%. All presented with MI with mean troponin-I 14.1μg/L. ECG showed ST-elevation in 26.6%, and 
3.8% had VT/VF arrest. Mean ejection fraction was 57.0%. Precipitating emotional or physical stress was reported in 52.3%. FMD was diagnosed 
in 76.9%, and 15.4% had incomplete screening. Majority had type 2 angiographic SCAD (63.8%), only 32.3% had type 1 and 3.8% had type 3. The 
majority (106/130) were treated conservatively, 5/130 had fibrinolysis (3 required PCI), 2/130 had CABG, and 17/130 had PCI. Of those treated 
conservatively, 2/106 required subsequent revascularization for SCAD extension, and 53/53 had spontaneous healing on repeat angiogram (mean 
1.6yr). At mean 3.3yr follow-up, death, MI or stroke occurred in 21.5%, and 10.0% had recurrent SCAD.
Conclusion: The majority of SCAD patients have FMD and type 2 angiographic SCAD. Conservative therapy is associated with spontaneous healing, 
but SCAD survivors are at risk for recurrent cardiovascular events including recurrent SCAD.
